surgical treatment was decided which comprised nerve decompression, or anastomosis between the end of intratympanic segment and the distal segment of facial nerve by interposing sural or auricularis magnus nerve graft.
Results:
The interposition of the graft in facial nerve was carried out in the mastoid, in 11 cases in the 72 hours after trauma, in 5 cases 3 months later and in 1 case twelve months later. Nerve decompression was performed in 4 cases. The nerve graft and the nervous ends were prepared beforehand by cutting a few millimeters of the epineural sheet. Then the graft was positioned in the bone canal, the ends were put together and the anastomosis was made with autologous fibrin adhesive.
Conclusion: Surgical therapy in peripheral traumatic facial palsy gives good functional results. Nerve decompression has statistically better results compared to anastomosis and nerve transplant. The choice of surgical technique and results directly depend on location and intensity of the lesion and the treatment time.
Otology/Neurotology New Route for Stem Cell transplantation into the Cochlea
Seong-Cheon Bae, MD (presenter); Kyoung-Ho Park, MD; Shi-Nae Park, MD; Sang-Won Yeo, MD Objective: Cell transplantation provides a potential method to replace the irreversible loss of auditory hair cells and neurons. In this study, we will prove the intravenous route of stem cell transplantation to the inner ear and the efficacy of the umbilical cord blood-derived mesenchymal stem cell transplantation in hearing restoration of deaf animal model.
Method: About 100,000 umbilical cord blood-derived mesenchymal stem cells which were tagged as PKH26 were infused to deaf guinea pigs intravenously. After 1 week and 3 weeks, auditory brainstem response test was checked and we obtained a guinea pig cochlea. A cryosection of each cochlea every 120 µm was obtained and we calculated stem cells for 3 sections of each animal.
Results: No hearing gain was shown after stem cell transplantation, but PKH26 tagging mesenchymal stem cell was found in Modiolus, Rosenthal's canals and organ of Corti. Cells were not found in scala tympani, scala media, and scala vestibuli. Average number of cells in the inner ear was about 88 cells (59-123 cells/section). Most cells were found in spiral ganglion and migrated into the organ of Corti.
Conclusion:
In this study, we demonstrated that cord bloodderived mesenchymal stem cells could be delivered into the inner ear with intravenous infusion. Based on these results, intravenous injection of stem cells may be used in the treatment of sensorineural hearing loss, regeneration of the auditory hair cells, and neurons.
Otology/Neurotology New Surgical approach for Lateralized tympanic Membranes Yuya Narui (presenter)
Objective: Lateralization of the tympanic membrane (TM) is a condition in which the visible surface of the TM is located lateral to the bony annular ring and loses contact with the ossicular chain of the middle ear. This condition typically occurs as a complication of otological surgery. Surgical correction of the lateralized TM and restoration of hearing may pose some problems because the grafts tend to relateralize after the revision. Though we have performed that surgical correction in our hospital, we have not had good success. Therefore we have changed our way of technique.
Method:
We now use a custom-made ceramic columella which is 2 times longer than the one we had previously used. It now directly reaches the lateralized TM from the stapes, instead of changing the position of the lateralized TM.
Results: The merit of this approach is that relateralizing never occurs because we do not change the position of the TM. Some patients have improved hearing over 30 dB. The demerit of this approach is that the columellae sometimes fall or break through the eardrum because it is difficult to adjust the length because of long distance. So we have tried to work out the solution by accurately measuring the distance in units of 0.1 mm between the lateralized TM and stapes by using a 3D cone-beam CT. We also measure the distance throughout the operation.
Conclusion: Though there is a short observation period, we have had good success with this approach. We will report our new surgical approach details with some case reports.
Otology/Neurotology
Otoacustic Emission test abnormalities among teenagers Andre L.L. Sampaio, MD, PhD (presenter); Valéria G. Silva; Carlos A.C.P. Oliveira; Pedro L. Tauil; Glaucia M. B. Jansen Objective: To investigate the prevalence of injury of outer hair cells by means of transient evoked otoacoustic emission and distortion product evoked otoacoustic emission tests among teenagers of a private high school in Brazil, Method: Survey study. We performed transient evoced otoacoustic emission and distortion product evoced otoacoustic emission tests in 134 young individuals from January to December 2011. We analyzed the results according to the "pass/fail" criterion for the parameters amplitude of the signal and signal/noise ratio.
Results: A total of 80.6% of 134 participants had abnormal transient otoacoustic emissions and most were men (92.9%; P < .05). In all, 97.8% showed abnormal distortion product otoacoustic
